The sensitivity and accuracy of the VIDAS RSV assay in testing fresh specimens were 82.7 and 87.1%, respectively, whereas specimens previously frozen at -70°C gave a sensitivity of 96.2% and an accuracy of 95.4%. The sensitivity and accuracy of Abbott Testpack RSV were 92.6 and 91.3% for fresh specimens and 86.8 and 88.1% for frozen specimens. The advantages and drawbacks of the two assays are discussed.
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Respiratory syncytial virus (RSV) infection may be lifethreatening in children who are immunosuppressed or who have congenital heart disease. In our tertiary care pediatric hospital, therefore, laboratory detection of RSV must be both rapid and accurate. We were interested in evaluating two tests, a biotin-enhanced enzyme immunoassay (EIA) (Testpack RSV; Abbott Laboratories, North Chicago, Ill.) (TP) and a new automated fluorescence assay (VIDAS RSV; bioMerieux Vitek Inc., Hazelwood, Mo.) (VA), as possible alternatives or additions to our present routine RSV testing by direct fluorescence (DFA). In a prospective study, 224 nasopharyngeal aspirates were collected from pediatric hospital patients, as previously described (3) . Specimens were tested by DFA and cultured within 18 h of collection.
For DFA, specimen aliquots were pretreated with 0.25% N-acetylcysteine (2) . Smears were stained with the Ortho Respiratory Syncytial Virus Identification Reagent (Ortho Diagnostic Systems Inc., Raritan, N.J.) as specified in the reagent pamphlet and were examined at a magnification of x250 to x400 with a Leitz Laborlux D epifluorescence microscope. Smears were considered inadequate if fewer than five columnar cells were seen per low-power field, and results were considered positive if five or more columnar or ciliated epithelial cells showed specific punctate or inclusionlike cytoplasmic fluorescence.
For culture, specimen aliquots were treated with antibiotics and inoculated onto tube cultures of tenth-passage diploid human fetal lung cells (derived in this laboratory) and primary rhesus monkey kidney cells (Connaught Laboratories Ltd.). Cultures were incubated for 8 days and observed periodically. Isolation of RSV was confirmed by immunofluorescence using the same monoclonal antibody reagent as for DFA.
Specimen aliquots were tested by VA and TP within 24 h of specimen collection or were frozen at -70°C to be tested later. Samples were stored for no longer than 2 months prior to testing and were tested within 2 h of being thawed. Laboratory personnel performed the RSV antigen assays without knowledge of the DFA results. All pretreatment steps and assays were performed in accordance with the manufacturers' protocols. In VA, treated specimen aliquots are added manually to the two initial wells of a sealed * Corresponding author.
dual-reagent strip. The assay is performed automatically, and a report of positive or negative is printed for each sample. The automated run is completed within 3.5 h. In the TP procedure, all steps are performed manually and results are read immediately by eye. One test takes 20 min to perform.
RSV antigens were detected by DFA in 133 (59%) of the 224 specimens; 88 specimens (39%) were DFA negative, and 3 smears were inadequate due to poor fixation. RSV was isolated from 100 (45%) of the specimens. Because our culture system is used primarily for detection of other respiratory viruses, the sensitivity of DFA with respect to cell culture was 100%. Hence, DFA was the standard used for the evaluation.
In evaluating VA and TP, 126 of the 224 specimens were tested fresh, 81 were tested after freezing and thawing, and 17 were tested by VA before freezing and by TP after thawing. Of the 143 (126 + 17) specimens tested as fresh samples, 102 were tested by both methods, 39 were tested by VA only, and 2 were tested by TP only. Of the 98 (81 + 17) specimens tested as frozen samples, 74 were tested by both assays, 13 were tested by VA only, and 11 were tested by TP only.
The results of testing the fresh and frozen specimens by VA are presented in Table 1 , and the TP results are presented in Table 2. Table 3 gives the sensitivities, specificities, rates of false results, predictive values, and accuracies (4) . The resistance of TP to freezing and thawing of the specimens has also been observed by other workers (1) .
The increased accuracy of VA when frozen specimens were tested was unexpected. Only seven specimens were received in sufficient quantity to permit testing by VA both fresh and, later, as frozen and thawed aliquots. Of these, two were negative when tested fresh but tested RSV positive after being frozen; the positive results were concordant. This apparent increase in sensitivity may reflect the exposure of more RSV antigenic sites after mechanical disruption of the specimens during freezing and thawing. In a recent study by Westfall et al. (5), 246 specimens which had been frozen at -70°C in viral transport medium for up to 3 years were used to compare the results of VA with those of DFA and culture (101 specimens) and with those of TP (143 specimens). Twenty-nine fresh specimens were also used in the VA-TP comparison. In evaluating VA against DFA and culture, these workers found a falsenegative rate of 10%, as compared with our rate of 3.8% for frozen specimens. This difference may reflect degradation of RSV antigens during the longer storage period. Differences in the rates of equivocal test results also suggest slow deterioration of RSV antigens at -70°C; in the study by Westfall et al., 10.5% of frozen specimens gave equivocal results, while only 3.4% of fresh specimens did so. In our study, only 0.5% (1 specimen) gave an equivocal result.
Technical problems occurred infrequently in all three tests. In TP, six specimens were difficult to filter and/or slow to pass into the reaction discs; one of the six proved impossible to test. Weak color reactions, which occurred in about 5% of the samples, were difficult to interpret. In VA, one specimen gave an equivocal result in initial testing: there was insufficient material to repeat the test. In DFA, three specimen smears were poorly fixed and could not be read. The TP assay, because of its technical simplicity, sensitivity, and specificity, is potentially useful for immediate or infrequent testing of respiratory specimens. Because it is a manual EIA, it is both time-consuming and time-constraining (Table 4 While DFA is the most labor-intensive of the three rapid tests, its turnaround time is shorter than that of VA (Table  4) , and it is less restrictive of time than the TP. The availability of monoclonal antibody reagents has greatly reduced the problems associated with nonspecific fluorescence, so that the technical skill necessary for interpretation of results is now readily acquired. Moreover, DFA possesses the combined advantages of high sensitivity and specificity and low cost. For this reason, our laboratory, because of its high-risk pediatric population and large daily workload, continues at present to use DFA for routine RSV testing.
